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Summary 


Black infant mortal Ity continued to be a major concern In 1984, as the rate of 
Infant deaths among Blacks was over twice the non-Black rate in Alameda 

County. Similarly, the proportion of Black low birthweight births continued to 
be over twice the low birthwelght proportion of any other ethnic group In the 
County. Alameda County Infant mortal ity decreased over the period 1978-1984, 
while postneonatal mortal ity Increased, although neIther change was 
statistically slgnificant. Perlnatal mortal ity, however, decreased at a 
statistically significant rate over the same time perftod. High Risk health 
planning areas (HPAs) continued to have rates of Infant mortality and low 
birthweight births substantially higher than the remalnder of the County. 


1984 Infant/Perinatal Mortality and Low Birthweight Births 


The Infant mortality rate for Alameda County residents In 1984 was 9.7 deaths 
per 1000 live births, compared with 10.2 In 1983. The 1984 perinatal mortal I ty 
rate was 11.2 deaths per 1000 total births, compared to.11.9 in 1985. The 
above decreases In rates reflect an Increase In the number of live births 
without a corresponding Increase In Infant or fetal deaths. 


The percentage |ow birthwel ght births for the County was 7.1%, compared to 6.8% 
in 1983. 


onq-Te - 
State and Federal Rates ; 


A. Infant Mortal ity 


Analysis of the County observed rates of Infant mortality for the years 
1978-1984 Indicates a modest decline In mortal Ity» although not at as high a 
rate of decrease experienced by the State and the U.S. during the same time 
perfod. Table 1 shows the observed rates of Infant mortality for Alameda 
County, the State of Cal Ifornia, and the U.S. for the seven-year perlod. The 
Federal and State rates show a falrly steady decl Ine; the County rates are much 
more erratic due to the random error that is present in estimating rates that 
are based on a comparatively smal| number of births and deaths. The observed 
rates for the County Indicate a decrease of 0.26 deaths per 1000 live births 
per year. ! Infant deaths for the County» however, declined at only half the 
U.S. rate, and at only 60% of the State rate during the same time period. 


1 See Appendix A for further exp! anation and analysis. 
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TABLE 1 
OBSERVED RATES OF INFANT MORTALITY 


Alaneda County, the State of California, and the U.S. 
1978-1984 


1978 1979 1980 1981 1982 1983 1984 


ALAMEDA COUNTY 12.0 9.6 11.0 10.8 o.> Oe 9.7 =-0 .26 

CAL IFORN IA 11.9 tiem 105) 1052 9.8 9.7 9.4 -0.43 

U.S. 13.8 133) 12.5 ited Vise 10.9 10.74 -0.54 

Tinfant Mortality Rate = Neonatal Deaths + Postneonatal Deaths x 1900 
Live Births 


ZNumber of deaths per 1000 IIve births per year. 


aProvisional Data. 


Source: Alaneda County Health Care Services Agency, Management Systems and 
Analysis, Vital Records, 1978-1984; State Department of the Heal th Services, 
Health Data and Statistics Branch; U.S. Department of Health and Human 
Services, Public Health Service, National Center for Health Statistics. 


B. Perinatal and Postneonatal Mortal ity 


Examination of the observed perinatal and postneonatal mortality rates for the 
County during the same time period showed a significant decrease In perinatal 
mortality but a slight Increase In postneonatal mortal Ity. Perinatal mortal ity 
decreased at a statistically significant rate of 0.70 deaths per 1000 total 
births, while postneonatal mortality Increased at a rate of 0.08 deaths per 
1000 live births.4 : 


Table 2 shows the observed rates of postneonatal mortality for Alameda County; 
the State of California, and the U.S. for 1978-1984. Although the Increase In 
the rate for the County was not statistically significant, It Is disconcerting 
that the observed rates showed an Increase while both California and U.S. rates 
showed a decrease for the same time period. 


2 See Appendix B for further explanation and analysis. 
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TABLE 2 
OBSERVED RATES OF POSTNEONATAL MORTAL ITY 


Alaneda County, the State of California, and the U.S. 


a 1978-1984 
POSTNEONATAL MORTALITY RATES! CHANGE 
R 
1978 1979 1980 1981 1982 1983 1984 
SE ————e—e———e————— ee 
ALAMEDA QOUNTY 4.6 3.4 Bey 4.3 bys) 4.6 4.6 +0 .08 
Uae 4.3 4.2 4.1 3.9 D.0 Dah Daath, =Oi12 


a 


IPpostneonatal mortal ity rate = Postneonatal Deaths x 1000 
Live Births 


2Number of deaths per 1000 IIve births per year. 


ource: Alameda County Health Care Services Agency, Management Systems and 
Analysis» Vital Records, 1978-1984; State Department of the Heal th Serv Ices; 
Health Data and Statistics Branch; U.S. Department of Health and Human 
Serv tces, Publ Ic Health Service, National Center for Heal th Statistics. 


High Risk HPAs Designation 


[The data calculated In 1984 for HPA mortal lty rates did not alter the I ist of 
designated High Risk HPAs for pertnatal/ Infant mortality fron 1983. These HPAs 
are West Berkeley (HPA 2), Emeryville/Nor th Oakl and (HPA 5), North Broadway 
(HPA 6), West Oakland (HPA 8), Highland Area (HPA 10), East Oakl and (HPA 13); 
East Oakland I! (HPA 14), East Oakland III (HPA 15) Fairmont (Ashland) Area 
(HPA 22), and South Central/South Hayward (HPA 26). | 


Ditterence In Mortal lty Rates among County Subgroups 


Differences In mortal Ity between High Risk HPAs and the remainder of the County 
and between Blacks and Non-Blacks continued to be substantial in 1984. Table 3 
shows Infant, perinatal, postneonatal, and total mortality rates by County 
subgroup for 1978-1984. High Risk HPAs continued to have an infant mortal Ity 
rate that was over 1.5 times the rest of the County. Additionally, the rate 
that the observed Infant mortality decreased In these high risk areas was 
almost ten times slower than the County remalnder. 
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TABLE 3 
INFANT, PERINATAL, POSTNEONATAL, AND TOTAL MORTALITY RATES BY COUNTY SUBGROUP 
Alaneda County ResI dents 
1978-1984 


INFANT MORTALITY RATES CHANGE 
1 
COUNTY TOTAL 220 el oh ap ae a AOS) Oe. 4 LULZ 9.7 0.26 
High Risk HPAs VAST noe 41S. Seats. Ogeniacar p14.07e1225 -0.04 
County Remainder 10.8 8.0 9.] 9.5 6.9 8.4 7.9 -0.3 
Bl ack 16.9 1354 16.1 Tart 15.0") 7 16,9) 81S llegar 
Non-Bl ack 10.3 835 9.4 925 8.0 8.2 7.4 -0.38 
—————— eee SS TY DAIES,SSTTTTS 
PERINATAL MORTALITY RATES 
Gre O79 19 1981 1982 §=6(19 1984 

COUNTY TOTAL ° e ° ° ° ° e aah ITY 
High Risk HPAs O10, Mi.f a 2070) 16-08. 21.22 1A.2, 12,5 -1.10 
County Remainder 12.7 13.5 13.6 V2 4 ind PelG.e 9h 0.0 -0.43 
Black OSS) 10.5 o' 2562) sl0e9. 2220.05 weOeOl Oia.) =| .50 
Non-Bl ack Toh isa 504 tobe 256 So. 105 -0.47 


POSTNEONATAL MORTALITY RATES 
nL 


1978 1979 1980 1961 1982 1983 1984 
COUNTY TOTAL 4 ; . . a) 4. : .08 


a a RR AI a ae a can a tO ee ee ea eh a 


High Risk HPAs 6.0 4.9 4.9 6.2 5.6 5.6 Fess) +052) 
County Remainder 3.9 7.0 Sat 3.4 2.4 4.1 3.4 +0 .01 
Black 622 5 6.0 7.0 6.5 622 O55 +0 .44 
Non-Bl ack 4.0 2 S 50: 5.4 LieD Ara Diez -0.02 


een ATE 
TOTAL MORTALITY RATES 


————————————————— 1. : cr Vo\-7 an 


1978 1979 1980 1981 1982 1983 1984 


COUNTY TOTAL 
High Risk HPAs 21.0 222 SL ek 2262 2060 19.9 20.1 -0.87 
County Remainder 16.6 16.3 16<2 19.0 137 14.8 ESAS. -0.50 
Black 31.4 24.0 2501 25.9 Zi 0 Zaet 24.5 -0.82 
Non-Bl ack 15.9 16.2 16.3 19.9 tea (Ee) 1oco -0.49 
1 Change In rate per 1000 IIve births (and fetal deaths) per year. 
2 Pertnata!l Mortality Rate = Fetal + Neonatal Deaths x 1000 

Live Births + Fetal Deaths 
3 Total Mortality Rate = Fetal + Neonatal] + Postneonatal Deathsx 1000 


Live Births + Fetal Deaths 


Source: Alaneda County Health Care Services Agency, Management Systems & 
Analysis, Vital Records, 1978-1984. 
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Blacks expertenced an Infant mortal Ity rate almost 2.5 times greater than 
hon-Blacks In 1984. Of greater concern, this gap Is part of a widening trend 
between the two subgroups that has been apparent since 1981. Although Blacks 
showed an Increase In Infant mortality over the seven-year period, this was 
primarily due to an Increase In Infant mortality In the last two years only. 
It Is Important to watch these rates In the future to see If an actual trend 
develops. In the meantime, It Is more probable that the true rate of Infant 
mortality among Blacks has held steady at disturbingly high levels. 


Analysis of the perinatal and postneonatal mortality rates by County subgroup 
shows that the largest reductions In perinatal mortality over the seven-year 
period have been achieved In Blacks and High Risk HPAs. It appears that the 
gap between HIgh Risk HPAs and the County remainder has started to decline, 
although not as dramatically for Blacks and non-Blacks. 


While perinatal mortality showed a decrease among Blacks and In High Risk HPAs, 
the true postneonatal mortality rates do not appear to have changed In these 
two groups. While the observed rates have fluctuated, It Is only In 1984 that 
the rates have shown a large Increase. It Is prudent to watch these rates 
closely also, to see If a trend develops In the future. Postneonatal mortal ity 
has continued to be at least 1.5 to 2 times higher among Blacks than non-B! acks 
In the County. 


Examination of the observed proportions of total mortality (fetal, neonatal and 
postneonatal deaths) shows that although Blacks and the HIgh Risk HPAs have 
continued to have higher rates than non-Blacks and the County remal nder, 
respectively, the total mortal ity among these groups Is decreasing at a faster 
rate. This Is due to the more rapid decline of the perinatal death rate in 
these groups. : 


Fai = 4 


The percentage |ow birthweight births In the County continued to hold steady at 
about 7%, while the proportion of Black births that are low birthweight 
continued to be more than twice the low birthweight proportion of any other 
ethnic group In the County. Table 4 shows the low birthweight proportions by 
County subgroups. The proportion of low birthwelght births In High Risk HPAs 
has been at least 1.5 times higher than In the remainder of the County sl nce 
1978. 


RECOMMENDAT IONS 


High Infant mortal Ity among Blacks continues to be the highest priority Item 
that should be targeted for Intervention with County services. Since progress 
Is belng made on reducing perinatal mortality, new focus should be placed on 
reducing postneonatal deaths. However, since many of the risk factors for 
postneonatal mortality are similar for perinatal mortality, continued emphasis 
on comprehensive prenatal care programs, especially for young bl ack mothers, Is 
recommended to reduce the Black Infant mortality rate. More direction on 
serving the needs of the Black mother during the first year of the Infant's 
llfe Is also needed to accomplish this objective. An extensive outreach and 
media 


4 


nih serene ne wok wig oxen at its 

os <migta Fe '¢ Pe rhb hae)! vay Ween, bit ai r co Aion 

Fae wend} 4 eee 9 - ' ey oe 
° he | a j 
seer po tas aah sk Ny ie 


(nd Rey 2s vat tk - at 
ihn’ ing tse AL a iy 37 ou et ae wise 
LF Aho : rae be La 
evel aiplil, Glan (PNP to erate pia Sal {ie 


fae Mal e)) ine bT Tae 
marty ed 4 Peay wi ra me lng set 
| ys ict ome; WAT eg pet tall Siovn Shei Ah TAN aac 
; - lie, t1 VAM as eee nt 1) ay pe igilie rian a! 4ag 
. rubs? out ne ie jw Ps OR) wera m iit Leia ics 
giaa)4 7 aiis phi ibe rai ferme te 28 One e? i 


, 


Br i, Pow exvats Zr ais, pene oe tk viptar end, (neartrren lige 
fe ahoor Sas) oe gts tase fur: iy Guler 00) > “ster let’ alae: foe Ger wa? 
sb pen roe} ay 49 hoes wes wen ary Ax at; @& (rio yencoa Get 
Pie Oe ee Ts ahi? Gis o onl eytes ant 

rh -ereerD Sarena) 108g Saha Shart > \) Vio GB? iste Pie 15 
niG—o278 nos Pat: Saree yt Higa 2.2 tue i> Te ed et Deen tint nee 
; Anche w nd 


| in aed a en ee Ales = Pa Lis wis thymb 9 ei evans, et A pale my ieee 

i au 34. GPR ie Ae ee ae aothin Ha euifls hia pA TO? 

> 4a boro Peet Oh Hh: SC1GSipe bai sate Win Tenet Bee ites 

AUTH (Lids Rees Ee wert hia we Aer ey Bes ’ oy (SV Danas 
ig Waee lieth Iie. Br We PAL ee? Dlgss ey OAT Bh GG! Pitta stat : 

ad = agate 


att 28et, =ininls sy) anaes 
witete alhh of OW) Ht yh ee. Th) Sara dle oth v3, yo! vials aa) (P 
ha leery ia Pa CL ghey Aedes tues Was gy”) ny lS om aes 
meats a@ *% msl iyAreS iy (aan hl st ahh VW ae oe ba 
ii «@ ieug riod vt og wi) oiitvaueod & oj ta? ; a ean ase 


pth, ve RCT 6 Lanter pele died *S aPening a 
Aiae dhemhedtet> Anti oan ) ant RUNeWT am snd al “mt 
; - _ 7 i : 


me OP sal ig 

ues S008: ; " tlt 

zApp «09 eed ret fa tag si ae r ; | re an | 

, of a atone AY Aaa 3 wet aan thos ne 
eseme@ bunt ebb tee LE r | eS 7 


campaign similar to the efforts made as part of the Oakland Perinatal Heal th 
Project In 1979 could be highly effective were It to emphasize not only the 
need for early prenatal care but also the need for continuing pediatric care. 


An evaluation to Insure that the Community Health clinics and field nurses are 
reaching the population that Is In greatest need of prenatal services should be 
undertaken. A preliminary examination of prenatal care visits by clinic and 
field nursing services show that four of the High Risk HPAs_are missing from 
the top 10 HPAs that recelve the most prenatal care visits.> With the most 
efficient use of County services and with Innovative programs that can Inform 
+hose In need of how to obtaln those services, a large Impact can be made to 
reduce Black Infant mortality» and Infant mortal ity County-wide, In the future. 


TABLE 4 


PERCENT LOW BIRTHWEIGHT LIVE BIRTHS 
BY RACE/ETHNICITY AND HIGH RISK HPAS/COUNTY REMAINDER 


Alameda County Resi dents 


1978 - 1984 

oe a ee oe er ee ee 
COUNTY TOTAL Tee 7.5 et 72 7.1 6.8 7a 
(pez lin Teh eee SiGe 1 ne 2 
White 5.4 6.0 5.7 5.7 4.9 5.1 5.3 
Hispanic olny 4 4.4 5.0 4.2 559 Dice it 
Black 12.8 12.2 116 11.7 12.3 1251 12.9 
Other Cw] 6.4 6.1 6.1 aie 5.5 5.8 
Se eh UPIED, Se se ed ee 
High Risk HPAs 9.9 10.2 9.3 9.8 10.0 9.2 9.3 
County Remainder 6.1 6.35 6.1 6.0 Die 5.6 5.9 


a a a nr 


SOURCE: Alameda County Health Care Services Agency» Management Systems 
and Analysis, Vital Records 1978-1984. 


3 Amore detailed report of these findings Is In progress. 
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APPENDIX A 


EPIDEMIOLOGICAL ANALYSIS OF INFANT MORTALITY, 
ALAMEDA COUNTY, 1978-1984 


Although California and U.S. data have shown falrly stable declines In Infant 
mortal ity .from 1978 to 1984, Alaneda County rates have fluctuated to a much 
larger degree, due to random variability when using small! numbers of births and 
deaths. To further understand the Instability of the County data, the observed 
infant mortal ity rates are plotted on Figure 1, along with thelr 95% conf idence 
Intervals, fran 1978 to 1984. The observed Infant mortality rate Is only an 
estimate of the true Infant mortal Ity rate, which we would | ike to know as 
precisely as possible. The confidence Interval Is a range of values which is 
determined by the amount of random error In the data. The wider the confidence 
Interval» the more Imprecise the estimate wll! be. In Figure 1 where the 
observed Infant mortality rates are plotted, the true Infant mortal ity rates 
are thought to be within the boundaries of the confidence |Imits. For example, 
In 1978, we are 95% confident that the true Infant mortality rate Iles 
somewhere between 9.7 and 14.3 deaths per 1000 live births. Our best estimate 
of the true rate Is 12.0» or the observed rate for that year. As can be seen 
from Figure 1, the I Imits of the cont idence Intervals range from a high of 13.3 
deaths In 1980 to a low of 7.5 deaths per 1000 births In 1982. 


Figure 1 also shows the regression | Ine through the data and the predicted 
rates based on I|Inear regression. This | Ine Is the "best fit" of the data 
assuming the data follows a {Inear relationship. The "slope" of the | Ine 
(change In the rate divided by the change In years) can be determined. For 
this time period, Infant mortal Ity Is calculated to be decreasing at a rate of 
0.26 deaths per 1000 IIve births per year. This decline In rate was not found 
+o be statistically significant. This means that the probability that random 
vartation alone explains the decrease Is substantial. 


1 Infant mortality continues to decrease at this |inear rate, we would expect 
an Infant mortal ity rate In Alameda County of 9.4 In 1985 and 8.1 by 1990. 
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FIGURE 1: OBSERVED INFANT MORTALITY RATES (IMR) 
AND 95% CONFIDENCE INTERVALS, 
ALAMEDA COUNTY, 1978 - 1984 
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APPENDIX B 


EPIDEMIOLOGICAL ANALYSIS OF PERINATAL AND POSTNEONATAL MORTALITY, 
ALAMEDA COUNTY, 1978-1984 


2 


Observed perinatal and postneonatal mortality rates and thelr corresponding 95% 
conf idence Intervals are given In Figures 2 and 3 for the years 1978-1984. 
Calcul ation of the slope of the regression line for pertnatal mortality shows a 
decrease of 0.70 deaths per 1000 total deaths per year. The results of a 
standard t-test shows that this decrease Is statistically significant with a 
p-value of less than 0.01. This means that there Is less than a 1% chance that 
this observed decline Is due to random error. Calculation of the conf I dence 
limits for the slope show that we are 95% sure that the true rate of decrease 
Iles somewhere between 0.26 and 1.14 deaths per 1000 total births. 


Calcul ation of the slope for the regression line for postneonatal deaths for 
the same time period shows an observed rate of Increase of 0.08 deaths per 1000 
births per year. The t-test for significance of the slope yields a p-value of 
0.50, which means there Is a 50% chance that the observed Increase Is due to 
random error alone. It Is hard to make any definitive statements about such a 
sl ight observed Increase, but there Is a chance that a problem with Increased 
postneonatal mortal ity exists, but our data is Insufficient for a finding of 
statistical significance. Calculation of the confidence limits Indicates that 
we are 95% confident that the true rate Iles between a decrease of 0.19 and an 
Increase of 0.34 deaths per 1000 live births per year. Postneonatal mortal Ity 
shoul d be watched closely In the future to see If the observed rate continues 
to Increase. 
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OBSERVED PERINATAL MORTALITY RATES (PMR) 
AND 95% CONFIDENCE INTERVALS, 
ALAMEDA COUNTY, 1978 - 1984 
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FIGURE 3: OBSERVED POSTNEONATAL MORTALITY RATES (PNMR) 
AND 95% CONFIDENCE INTERVALS, 
ALAMEDA COUNTY, 1978 - 1984 
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